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I. DESCRIPTION OF THE PROJECT 



ERJC 



This program was a recycling or the ESEA Title I Clinical - Guidance 
Program for pupils in designated non-public schools for 1966-67, 67-68 

ChMrf ‘V* 3 ! °P erated i nder the Jofnt au s P' c es of the Bureau of 

Child Guidance and the Bureau of Educational and Vocational Guidance. 

socia{ h wor^ J r! Ct S “ pp, !® d the consulting and clinical services of psychologists, 
social workers, and guidance counselors for the staff, pupils, and parents of 

pupils in designated non-public school* in the New York City area. 

consul tltion a "?K e ^ en i® d plannln ? of thls program has been the result of 
22 Sli!!! * he d,rectors of the respective Bureaus of Educational 

based* ^^rthe a L^M ?n h e a and i? h * nd Gu l d5nce and staff responsibilities and roles 
based on the established policies and procedures of the respective bureaus. 

wo ricZ he pro Z r * m ? taff en 9?? ed in all regular activities of school social 
worke. , psychologist or guidance counselor such as: 

a. Observation of pupils individually or in groups. 

b. Direct work with pupils on individual and group'basis as well 
as psychological examination where indicated. 

c. Teacher orientation of non-public school staff was related especially 
to the understanding of the goals of the guidance and clinical services 
being offered, methods of observance and recording child behavior 
(anecdotal records) procedures for referral of pupils, interpretation 
°f test results, understanding pupil behavior, mental hygiene as pre- 
vention of pupil maladjustment, and other relevant areas which con- 

workch«nc°k the P U° 9r ? m 9 ? als * r This was accomplished through conferences, 
workshops by professional staff, and by supervisors. 

d. Workshops were conducted and staff meetings attended for the above 
purposes. 

e. Parental involvement was an essential part of the program. All staff 
participated in programs involving parent education to the degree 
possible in each school through attendance at parent meetings, carrying 
perent workshops geared to developmental or special problems, and through 
individual conferences. The parents of most referred pupils were seen. 

f. Records and reports were included as an essential procedural function. 
Each member of the professional team was to maintain a daily log or 
other mandated statistical reports which served as a summary of his 
activities. In addition, records and interviews with pupils, teachers, 
administrators, supervisors, parents, and others were maintained. 

g. Field supervision was provided in each discipline. 

II. GENERAL OBJECTIVES OF THE PROJECT 

a. To identify through the skills of the various disciplines those children 
in need of specialized services. 
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b. To differentiate the needs of the individual pupils in such areas as: 
educational and vocational problems; social and emotional difficulties; 
lack of educational achievement caused by factors of personality 

determinants , poor self image, lack of role models or other predisposing 
cond 1 1 i ons . 

c. To treat the underlying causes of pupil maladjustment so as to create 
an atmosphere conducive to learning. 

d. To identify pupils in need of remediation and secure proper treatment 
in the areas of speech, reading, mathematics or language handicaps. 

e. To diagnose specific problems such as brain impairment or other conditions 
requiring special class placement and to arrange for such placement. 

. To identify and refer for treatment to appropriate community resources 
and social agencies where problems so indicate. 

g. To provide motivational material and information to assure articulation 
between the various school levels and school system?, i. e. -- from 
non-pub l ic school to public school, from elementary to high school or 
high school to post high school training or employment. 

h. To develop a positive mental hygiene attitude in the schools and an 

understanding of the use of services so as to create an optimal climate 
for learning. 

III. METHODS AND PROCEDURES 

A * Site Visits were made to a random sample of 15 schools served by the project. 

The schools v : sited were: 



Guardian Angel 


District 


2M 


St. Joseph 


District 


2M 


St. Gregory 


District 


3M 


St. Cecelia 


District 


Am 


St. Mark Evangelist 


District 


5M 


St. Anselm 


District 


7X 


St. Joseph 


District 


9X 


Cathedral High 


District 


2M 


School -All Saints 






Branch (Madison Ave.) 






Y. Yesode Hatorah 


District 


14K 


St. Nicholas 


District 


14K 


Beth Jacob High 


District 


14K 


St. Francis Xavier 


District 


15K 


Argyrios Fantis 


District 


15K 


St. Barbara 


District 


16K 


St. Mark Lutheran 


District 


16K 



At each school visited, an evaluation team member observed the physical setting 
and facilities in which the clinical and guidance services were being offered, inter- 
viewed whatever program staff members were present, and, whenever possible, interviewed 
members of the host school's administrative staff. These observations and interviews 
were recorded and,, in the Results chapter, are summarized. 

B. Principals Questionnaires were sent to the principals of all 159 non-public 
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schools eligible for program services. These questionnaires (reproduced in the 
ppendix) dealt with how much service was being provided, how much service the 
principal would like to have seen provided, the principals assessment of the 
adequacy of the quantity and quality of the services provided, and the principal's 
vjew of the major strengths, weaknesses, and changes needed In the program. The 

findings obtained from this questionnaire are summarized and discussed in the 
Results chapter. 

, C ; Staff Eval uation Quest ionnai res were sent to all of the program's 
participating professional staff members. (The Bureau of Child Guidance and 

Bureau of Educational and Vocational Guidance supplied us with their 
° lists.) These questionnaires (reproduced in the Appendix 

and discussed in the Results chapter) dealt with the staff member's background 
uties, assessment of program activities, major program strengths, weaknesses 
and recommended changes. 

. representative subsample of 50 serviced schools was selected for 

intensive study. These schools were: 



District 



Name of School 



1. 


1M 


2. 


1M 


3. 


2M 


4. 


2M 


5. 


2M 


6 . 


2M 


7. 


2M 


8. 


3M 


9. 


3M 


10. 


3M 


11. 


4M 


12. 


4m 


13. 


5M 


14. 


5M 


15. 


5M 


16. 


6M 


17. 


7X 


18. 


7X 


19. 


7X 


20. 


8x 


21. 


9X 


22. 


12X 


23. 


31 R 


24. 


31 R 


25. 


2M 



Our Lady of Sorrows 
St. George 
Guardian Angel 
St. Bernard 
St. Francis De Sales 
St. Joseph 
Transfiguration 
Corpus Christi 
St. Gregory 

St. Thomas the Apostle 
Our Lady of Mt. Carmel 
St. Cecelia 
All Saints 
St. Aloysius 
St. Nark Evangelist 
St. Catherine of Genoa 
Immaculate Conception 
St. Anselm 

Saints Peter and Paul 
St. Athanasius 
St. Joseph 

St. Anthony of Padua 

Assumption 

St. Paul 

Cathedral High School (All Saints Branch- 

Mad i son Ave.) 
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26. 


M 


27. 


1 3K 


28. 


13K 


29. 


13K 


30. 


14K 


31. 


14k 


32. 


14k 


33. 


15 K 


34. 


15K 


35. 


15K 


36. 


15K 


37. 


16K 


38. 


16K 


39. 


17K 


40. 


1 9K 


41. 


23K 


42. 


28Q 


43. 


2M 


44. 


9X 


45. 


14K 


46. 


14K 


47. 


17K 


48. 


15K 


49. 


16K 


50. 


16K 



Cathedral High School (St. Joseph Branch- 

Washing ton Place) 

Queen of all Saints 
St. Augustine 
St. Peter Clover 
immaculate Conception 
St. Nicholas 
St. Vincent De Paul 
Our Lady of Peace 
St. Francis Xavier 
St. Paul 

Visitation of B. V. M. 

St. Barbara 

St. Leonard of Port Maurice 

St. Matthew 

Our Lady of Lourdes 

Our Lady of Loretto 

St. Joseph (Jamaica) 

Y. 6 Mes. Tifereth Jerusalem 
Beth Jacob-Beth Miriam 
Beth Jacob High School 
Y. Yesode Hatorah V'Etz Chaim 
Beth Jacob School for Girls 
Argyrios Fantis School 
St. Mark Lutheran School 
Calvary & St. Cyprian Episcopal 



From these schools were randomly drawn the Serviced Sample cases (200 
children receiving program services) and the Control Sample cases (50 
children, not receiving program services, who were the same-sex classmates 
of 50 of the serviced sample cases). 



A copy of the letter which was sent to the staff members at these 50 schools 
and which directed them in sample-selection can be found in the Appendix. 

From each of these 50 schools, A Serviced Sample cases and l Control Sample 
case were selected. These 250 children (200 Serviced cases and 50 Control cases) 
were the focus of the Teacher Questionnaires, Parents Questionnaires, and Record 
Card Data Surveys, to be described next. 



D. Teacher Questionnaires 

For each of the 200 Service Sample cases and the 50 Control Sample cases, 
teachers were asked to complete Initial Teacher Questionnaires (obtained during 
the Fall of 1970) and Final Teacher Questionnaires (obtained during the Spring 
of 1970). These questionnaires (reproduced in the Appendix and discussed in the 
Results chapter) dealt with the teachers' impressions of the child's academic 
and behavioral problems, the types of help he/she needs, and the extent to which 
the program seems to have alleviated these problems. 
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E. Parents Questionnaires 



The parents of each child in the Serviced Sample (N=200) were invited to 
complete an Initial Parents Questionnaire (in the Fall of 1970) and a Final 
Parents Questionnaire (in the Spring of 1971). These questionnaires (reproduced 
in the Appendix and discussed in the Results chapter) dealt with the parents' 
perceptions of their children's academic and behavioral problems, in and out 
of school , and the extent to which the parents felt that the program's services 
helped or could help. 

F. Record Card Data 

Each of the 50 Serviced nonpublic schools were asked to provide us with 1969- 
70 and 1970-71 record card data for each of the 250 children studied (i. e., 

200 Serviced cases and 50 Control cases). The data requested involved lateness 
and attendance records, year-end report card grades, and standardized achievement 
test scores. Each school was asked to supply this information for 5 children 
(4 Serviced cases and 1 Control case). The record forms are reproduced in the 
Appendix and the findings are presented in the Results chapter. 

IV. RESULTS OF THE EVALUATION 

The results of our evaluation are based on the following sources of data: 

A. Site Visits 

B. Principals Questionnaires 

C. Staff Evaluation Questionnaires 

D. Teacher Questionnaires - Initial and Final 

E. Parents Questionnaires - Initial and Final 

F. Record Card Data (1969-70 vs^. 1970-71 ) 

(We had expected also to include an analysis of the BCG's and BEVG's year-end 
statistics but this information was not made available to us in time for the 
preparation of this report.) 



Each of these sources of data will be next discussed separately. 
A. The Site Visits 



A member of our evaluation team visited 15 of the Serviced schools, made 
observations, and interviewed the clinical and guidance staff members present 
as well as any available administrative personnel of the host school. For each 
site visited, ratings of “inadequate," “adequate," or “superior," were made with 
respect to the following: Facilities (phone, space, location etc.), Materials, 
Outside Refer rral Activities, Parent Contact, Teacher Cont«c' Time Allotment, 
Cooperation (of the school's administration and staff, etc.). «nd Overall 
Effectiveness. 



The ratings of these 8 categories for the 15 schools visited are summarized 
in the following table. 




TABLE I 



SUMMARY OF RATI NGS OF THE ADEQUACY OF THE CLINICAL AND GUIDA NCE FACILITIES OF 

THE FIFTEEN SCHOOLS VISITED 



Factor Inadequate 



1. Facilties (phone, 

space, location) 8 

2. Materials 2 

3. Outside Referrals 3 

4. Parent Contact 1 

5. Teacher Contact 2 

6 . Time Allotment A 

7. Cooperation (of admin i- 

st rat ion and faculty) l 

Overall Effectiveness 0 



Adequate Superior 



5 

5 

k 

2 

3 

3 



2 

8 

8 

12 

10 

8 



3 

Z 



11 

9 



As can be seen, with the exception of one category, "Facilities (phone, space, 
location), a large majority of the sites visited were found to be either 
"Adequate," or "Superior," in all regards. 



Among the fifteen schools visited, the greatest source of inadequacy 
were the facilities designated for clinical and guidance use, especially 
the lack of private phones in convenient locations. Often phones were shared 
with members of the administration, or they were situated two floors below the 
guidance office, so that the counselor was forced to run up and down stairs 
several times a day to take important calls. Several counselors stated that 
they contacted parents and outside agencies by phone from other schools where 
they worked. Another difficulty was posed by the location of the office 
facilities. Often clinical and guidance staff members were allotted two places 
in which *:o work, one of which was shared with the nurse, a speech teacher, 
or a no the. member of the staff. Very often, the staffs files could not be 
carried with them, so that much time was being wasted by the need to maintain various 
materials at different locations. Where offices were located In inconvenient 
places in the school, the convenience of visiting the counselor between classes 
could be adversely affected. Also, some offices offered no privacy, and this 

could strongly affect the willingness of children to freely discus? their 
personal problems. 

A second factor rated was the adequacy of materials at the guidance counselor's 
disposal. These include play materials, supplies, materials on vocational guidance, 
and the like. The primary difficulties arising in the a ea were surprisingly not 
in connection with funds allotted for this purpose. Many guidance counselors stated 
that this year they received new funds which were more than adequate for obtaining 
materials. However, one social worker reported that she was unaware that the Bureau 
of Child Guidance furnished supplies, and she therefore had already spent money 
unnecessarily on supplies before she discovered that they were available from 
this source. One counselor had ordered some materials and the shipment was 
never received. Other counselors were able to make do with very little, using 
their own imaginations for constructing games or other activities for younger 
children which could put them at their ease and help the counselor discover the 
source and nature of the child's emotional disturbance. 
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Certain difficulties were also posed by the availability and quality 

The S Burearof°Ch^rf S r d ^ referralS i^ ° n ? gufdance counselor complained that 
The Bureau of Child Guidance provided inadequate reports, and test results 

T/rl 0W COn,InS X* t0 her - TeSt "•“'*» "T. Mid to be 

from other sources as well, even in such crucial areas as testing for mental 

retardation and pinpointing emotional disturbance. Thus, the effectiveness 

of outside referrals often depends upon the availability of a psychologist 

of°the h child»s U h^ CHI J? Guldance . or on the Proximity of services to The School 
of the child s home. Of course, in schools where many children speak English 

explicated. an9Ua9e> thC prob1em of makln9 eff ective referrals is further 

Diff Icul > tl'es lr?sllio n Xf- rea for u the guldance department is contact with parents, 
min * k * arising her* usually stem from the necessity for relying on the 

to IhI°nuMa 9 parents n for conferences, when there Is no phone convenient 

Guidance l^Aff e H CO ? nSe °i’ , Many parents *° rk and cannot see the clinical and 
guidance staff during school hours. Also, many parents do not speak English well 

bmSo!! 2 l J t0l h are ne f d ? d> whlch cou,d hl " d er openness In communication. Where 

cations fronTth^Xh 0 ^ a school, the possibility of translating all communi- 
cat Ions from the school to the parents should not be overlooked, though It was 

[he n auidaXl reqUent y ? UCh resources were not Mobilized for this purpose, despite 
t * counselor s suggestions. Those guidance counselors who were able 
to maintain effective contact with the parents usually were able to coordinate 
paren wor shops with the cooperation of the administration and faculty. In this 

way, many parents could be reached at one rime for such important subjects as 
educational guidance and school orientation. suDjects as 

Contact with teachers was the area found to pose the largest problem next 

h e c?.M«r Ce H faC !' tleS - this «• *»• *0 the lack of tlS for 

w! th I h nh » d 3 “ d ? nCe st ? ff t0 meet conveniently with teachers. Schools 
with a high turnover in teaching personnel especially need to provide time for 

setback* In I*? H 3r 26 , teachers wlth guidance functions. One of the greatest 
setbacks to a guidance department occurs when teachers do not understand the 

guidance department's potential for handling behavior, emotional, or under- 
achievement problems. In schools where time was set aside for faculty-staff 

children referra]s J or the more subtle problems of shy-withdrawn 

children tended to increase, and counselors were better able to assist the 

teacher in fo lowing up on children's progress, remediation in weak subjects, 

c£n m ? n » Slnca the on *y f ,me clinical and guidance staff members and teachers 

hindered Y °? th ® ,unch hour » lt 13 understandable that communication is 

not d want\o^ TnXrrllL ^ supervlsor y «nd many teachers may 

1 ,nterr upt this free time for other reasons. Several counselors and Y 

thl f„n!^linn rS J he . 1 n 1 1 ,at 1 ve ln arranging workshops where they explained 
the functions of their department, discussed individual cases, or disciplinary 

um 2?na ??X th ff lke * Workshops » again, provide another effective means of Y 
utilizing time efficiently. 



in a al, ?* ted toa guidance counselor, psychologist, and social worker 

in a school are often inadequate to cover all areas of guidance all year round. 
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In cases where there Is a large caseload an?’ ~ew Title I personnel to handle 
It, the guidance counselor and social worker can often cooperate to run groups 
separately and thereby service more pupils. A few of the schools did not 
have enough personnel to handle these large caseloads. Several clinical and 
guidance workers managed to cope with their shortage of time by handling people 
in groups, be they groups of children, parents, c faculty. Meetings held in 
the evening are also helpful. But some areas of guidance are inevitably time- 
consuming, such as high school applications. At certain times during the year, 
such work piles up and ether areas of guidance must be postponed. Other factors 
which may consume time needlessly, mentioned above, include Inconvenient 
locations of phones and files. 

Cooperation on the part of the faculty and administr? tion is often largely 
dependent on the degree to which they are familiar with clinical and guidance 
roles and functions. Cooperation is a broad term. It may include anything 
from disseminating to the guidance staff information on pending suspensions, 
expulsions, and other disciplinary measures so that guidance counselors who 
usually are familiar with tha children affected can help the students and parents 
concerned, to policies on letting children out of class to see the counselor 
or social worker. Obviously, informing the faculty and students of the guidance 
counselor's and social worker's roles, or permitting the counselor to introduce 
himself to classes, also comes under this heading. Making arrangements for 
after-school functions, workshops for faculty or parents, etc., are also 
important areas where cooperation is needed. But there are also more subtle 
areas where the administration and faculty can be of help; for instance, 
administrative support of guidance procedures and decisions can be important 
in persuading reluctant parents to provide outside help for a troubled child. 

It is clear that contact with teachers is an important element in obtaining 
such cooperation , and, again, shortage of allocated time may limit the 
possibilities for obtaining such cooperation. However, it is equally clear 
that support from teachers and principals is crucial to attaining maximum 
effectiveness of the clinical and guidance services. In cases where teachers 
feel tree to discuss the problems of children in their classes, the counselor 
or social worker has that much information to go on in mobilizing resources 
to help the child. Receptiveness to the counselors' suggestions and recommenda- 
tions have, in many schools visited, improved the school's atmosphere and thereby 
the students' attitudes towards school. 

It is apparent that most of these variables are highly interrelated, but 
room for improvement exists in almost all of them regardless of how effectively 
the guidance and clinical departments function at present. The designation 
"adequate" implies this need for improvement, but so does the rating "good." 

The overall rating for each school cannot fully co n vey the nature of the actual 
workings of the school and the clinical and guidance department. Rather, some 
schools may have provided guidance counselors with very scanty facilities 
and support, but the guidance counselor may also have managed, on the strength 
of initiative or imagination, to run an effective department despite such major 
setbacks But although a counselor might have good control over the guidance 
functions on a personal level, no amount of individual effort can ensure maximum 
efficiency. This requires improvement in all of the above factors. 
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